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- membrane interaction generates a secondary messenger molecule(s) which
transmit the IFN signal from the membrane to the nucleus. This molecule(s)

in turn is transferred to adjacent recipient cells and causes derepression
of-their genes for the antiviral protein.

During this granting period, we have found that: (a) transfer of viral
resistance within a cell line occurs f about 4 hrs after IFN addition; (b)
in the transfer of viral resistance lymphocytes, with .the exception of
erythrocytes, virtually any allog eic or xenogeneic tumor cell or normal
xenogeneic cell induces leukocyte Interferon (IFN-a) production by B but not
T lymphocytes; (c) once IFW4 is produced, it initiates transfer by both B
and T lymphocytes; (d) lymphocyte transfer is probably mechanistically the
same as transfer by fibroblastoid and epithelioid cells; (e) the "foreign
cell" inducer for ,FN-a is a cell surface glycoprotein; (f) the lymphocyte
receptor for the IFN-a inducer is a cell surface protein; (g) null cells are
the probable source of the IFN induced immunosuppressive factor; (h) IFN
induces melanogenesis and steroidogenesis; (i) adrenocorticotropic hormone
(ACTH) has antiviral activity on its target cells; (j) ACTH and endorphin
are produced by lymphocytes in the form of IFN-cz; (k) IFN-a production by
lymphocytes can be studied with antisera to ACTH or endorphins; (1)
fibronectin has antiviral activity which is mediated by induction of a new
protein; (m) IFN induces fibronectin; (n) fibronectin may be related to the
Finduced transfer material.

These findings show that: (a) transfer of IFN induced viral resistance
by lymphocytes involves a.new system of recognition of foreigness; (b) both
B and T lymphocytes disseminate IFN's antiviral activity; (c) null cells
disseminate the immunoregulatory activity of IFN; (d) interferon has broad
hormonal activity; (e) hormones may function as antiviral substances; (f)
there may be a regulatory circuit between the immune and neuroendocrine
system with IFN-a as an intermediary (g) fibronectin may be involved in the
antiviral action of IFN.,

- The understanding of the molecules involved in the aforementioned
processes may lead to a new series of antiviral and immunosuppressive
substances as well as a possible new strategy of tissue targeted antiviral
and antitumor therapy. /6
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ABSTRACT

The overall objective was the continued study of the cells, mechanisms
and molecules involved in the transfer of interferon (IFN) induced viral
resistance, immunosuppression and hormonal activity. Studies during the
first two granting periods led to a probable model that an IFN-donor cell
membrane interaction generates a secondary messenger molecule(s) which
transmit the IFN signal from the membrane to the nucleus. This molecule(s)
in turn is transferred to adjacent recipient cells and causes derepression
of their genes for the antiviral protein.

During this granting period, we have found that: (a) transfer of viral
resistance within a cell line occurs for about 4 hrs after IFN addition; (b)
in the transfer of viral resistance by lymphocytes, with the exception of
erythrocytes, virtually any allogeneic or xenogeneic tumor cell or normal
xenogeneic cell induces leukocyte interferon (IFN-a) production by B but not
T lymphocytes; (c) once IFN-a is produced, it initiates transfer by both B
and T lymphocytes; (d) lymphocyte transfer is probably mechanistically the
same as transfer by fibroblastoid and epithelioid cells; (e) the "foreign
cell" jnducer for IFN-a is a cell surface glycoprotein; (f) the lymphocyte
receptor for the IFN-a inducer is a cell surface protein; (g) null cells are
the probable source of the IFN induced immunosuppressive factor; (h) IFN
induces melanogenesis and steroidogenesis; (i) adrenocorticotropic hormone
(ACTH) has antiviral activity on its target cells; (j) ACTH and endorphin
are produced by lymphocytes in the form of IFN-a; (k) IFN-a production by
lymphocytes can be studied with-antisera to ACTH or endorphins; (1)
fibronectin has antiviral activity which is mediated by induction of a new
protein; (m) IFN induces fibronectin; (n) fibronectin may be related to the
IFN induced transfer material.

These findings show that: (a) transfer of IFN induced viral resistance
by lymphocytes involves a new system of recognition of foreigness; (b) both
B and T lymphocytes disseminate IFN's antiviral activity; (c) null cells
disseminate the immunoregulatory activity of IFN; (d) interferon has broad
hormonal activity; (e) hormones may function as antiviral substances; (f)
there may be a regulatory circuit between the immune and neuroendocrine
system with IFN-a as an intermediary (g) fibronectin may be involved in the
antiviral action of IFN.

The understanding of the molecules involved in the aforementioned
processes may lead to a new series of antiviral and immunosuppressive
substances as well as a possible new strategy of tissue targeted antiviral
and antitumor therapy.
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RESEARCH PLAN

A. INTRODUCTION

I. Objective:

The overall objective of this research proposal was the continued
study of the cells, mechanisms and molecules involved in the transfer of
interferon induced viral resistance, immunosuppression and hormonal activity.

1. What are the kinetics of transfer of viral resistance within a
population of cells?

2. What cell types induce leukocyte interferon (IFNa) production by
non-sensitized lymphocytes?

3. What are the characteristics of the IFN-a inducing factor from
foreign cells?

4. Is there a receptor on non-sensitized lymphocytes which
recognizes the IFN-a inducing factor?

5. What are the characteristics of the receptor for IFN-a
induction?

6. Which lymphoid cell types transfer IFN induced viral resistance?
7. What cellular and molecular events are involved in lymphocyte

transfer of IFN induced viral resistance?
8. Which lymphoid cell type(s) produces the IFN induced

immunosuppressive factor?
9. What is the functional relationship of IFN and polypeptide

hormones?
10. What is the structural relationship of IFN and polypeptide

hormones?
11. Does fibronectin have antiviral activity?
12. What are the characteristics of the antiviral activity of

fibronectin?

II. Background:

Interferon shares a number of similarities with polypeptide hormones
(1). For instance, penetration of the cell membrane is not required for its
action (2,3). The interferon-membrane interaction in turn leads to
derepression and production of the antiviral protein (4,5). Prior to the work
herein reported, essentially nothing was known about the events between
interferon action at the cell membrane and derepression of the gene for the
antiviral protein. We designed a system for the study of these events (6).
This system was based on-two observations. First, that many animal cell types
exhibit the ability to communicate between themselves in vivo and in vitro (7).
This communication is thought to occur through gap junctions whictillow cells
to share their metabolites and small control molecules (8-12). Second, the
action of polypeptide hormones on transcriptional and translational processes
are mediated by secondary molecules which are produced in response to a hornone-
cell membrane interaction (13). We hypothesized that if, as the case with
polypeptide hormones, the induction of the antiviral protein is mediated via
secondary molecules, these might influence adjacent cells. The many instances
of the species specificity of interferon action (14) made this a testable
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hypothesis. Briefly, we found that cells made reiistant to virus infection by
treatment with their homologous interferon can transfer viral resistance to
cells of a heterologous species insensitive to that interferon (6). For
instance, while human WISH or baby hamster kidney cells (BHK) alone were not
sensitive to the action of mouse interferon, cocultivation of these
cells in the presence of mouse interferon and sensitive mouse L cells resulted
in a marked inhibition of the expected yield of virus from the interferon
insensitive cells. Control cell mixtures, in the absence of interferon, yield
at least the expected amount of virus as compared with the yield from either
cell type alone. The controls showed that inhibition of virus yield does not
result from cocultivation of different cell species but resulted frow the
presence of the mouse interferon preparation with the cocultivated cells. Tile
transfer of resistance was dependent on cell proximity since the degree of
transfer was controlled by both the donor (L) to receptor (WISH or BHK) cell
ratio as well as the absolute cell density at a given ratio. Interferon-
induced transfer of viral resistance was not observed until the majority of
cells were in close contact with neighboring cells. Using poliovirus (which
infects only human cells) (15), we have directly shown that the human WISH cell
cocultured with mouse L cells in the presence of mouse interferon is protected
and that this protection is dependent on the interferon dose. These data seem
to confirm the hypothesis that the presence of interferon with its homologous
cell can induce antiviral activity in heterologous cells and suggest that cell-
to-cell communication can be demonstrated with interferon action.

We have examined the possible mechanism(s) governing the transfer of
interferon-induced viral resistance between heterologous cells (16). The
possible mechanisms include- (a) interferon production by the recipient cells;
(b) transfer to the recipient cells of sensitivity to heterologous interferon
possibly through transfer of a membrane receptor; (c) transfer of a putative
secondary messenger molecule(s) which transmits a derepression signal between
the cell membrane and the nucleus; (d) transfer of the mRNA for the antiviral
protein; and (e) transfer of the antiviral protein. The available evidence
indicates that transfer of viral resistance from interferon-treated mouse L
cells to human WISH cells does not result from the production of human
interferon by human WISH cells. This idea is supported by the findings that
VERO cells, which produce essentially no interferon (17) receive transferred
resistance from L cells (18). Additional evidence arguing against human
interferon production is the finding that transfer of virus resistance occurred
to the same extent in the presence of antisera to human fibroblast interferon.
Also consistent with this finding is the fact that transfer occurs during
conditions of a single cycle of VSV growth which allows little time for
interferon production and action. Although, there was a diminution in the
amount of transferred resistance with increasing input m.o.i. of VSV, this was
also seen with L cells alone and indicates that the resistance, once
transferred, has the characteristics of an interferon-type antiviral state.
Taken together these data seem to negate the production of interferon by the
recipient cells as the basis for transfer of resistance.
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Human WISH cells might be made sensitive to mouse interferon when
cocultivated with mouse L cells by transfer of membrane receptors for
interferon. However, this seems unlikely since this mechanism would
require the presence of mouse interferon with the recipient WISH cells and we
found thp.. after a brief interaction of L cells with mouse interferon, followed
by removal of the interferon, resistance was transferred to subsequently added
WISH cells. Thus resistance transfer did not require the presence of mouse
interferon with the human WISH cells.

Data was presented which showed that the development of resistance in
the donor L cells precedes the development of resistance in the WISH cells
(16). This suggests that the mouse interferon initiates an antiviral process
in the L cells which is subsequently transferred to the human WISH cells.
Theoretically, any one of the following molecules [putative secondary
messenger(s), the mRNA for the antiviral protein or the antiviral protein]
could be the effector molecule for transferred resistance.

If the transfer process occurs through gap junctions which transfer
only small molecules (19), then it seems unlikely that mRNA or the antiviral
protein is responsible. Data indicate that the interferon-induced material
which is responsible for the tranefer of resistance is unstable or it becomes
unavailable for transfer (16). Since the mouse antiviral protein is stable for
wore than 8 h (20) and its production continues in the presence of interferon,
it seems unlikely that it alone is responsible for resistance in the WISH
cells. Thus either a molecule other than the antiviral protein, or the
antiviral protein plus another factor (which is no longer available by 8 h) is
responsible for the transfers

The mRNA for the antiviral protein also seemed an unlikely candidate
for the effector of transferred resistance. If the mouse IRNA alone caused the
viral resistance in the WISH cells, then actinoinycin D should not have blocked
development of resistance in the WISH cells beyond the I h required for
substantial transcription of the mRNA in the L cells (16). Since actinomycin 0
blocked resistance in the WISH cells for 3 h past its effect on L cells, these
data imply that a transcription event in the WISH cells is necessary for the
development of the antiviral state. These findings also argue against the
transfer of the antiviral protein, since its possible action in WISH cells
should notrequire transcription. Again, the more complex possibility that
actinomycin 0 blocks the production of a factor needed to transfer the mRNA
cannot be excluded. By a process of elimination and in light of the data with
actinomycin D, secondary messenger molecules which transmit the interferon
signal from the membrane to the nucleus are favored as the effector
substance(s) for the transfer process leading to derepression of the gene for
the human antiviral protein. This model for the transfer phenomenon is
strengthened by our preliminary findings of a soluble interferon induced
material from L cells which confers viral resistance on human WISH cells.

To be certain that the transfer phenomenon was not limited to a few
cell types, we examined other cell species and their ability to exhibit
transfer. We have shown that this phenomenon also occurs when rabbit kidney
and human WISH cells, with their corresponding interferons, are cocultivated
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with human WISH and baby hamster kidney cells, respectively. This finding
increases the number of donor cell types to three. The related finding that
monkey VERO and chick embryo cells can be recipients of transferred resistance
expands the number of heterologous recipient cell species to five (18). With a
fairly large number of cell species demonstrating the transfer of resistance,
this could possibly be a general phenomenon among adjacent cells within the
body and thus play an important role in the pathogenesis of viral infections.
Information relevant to this idea came from the finding that the rate of
development of interferon-induced virus resistance in a mixture of two human
cell types (U and WISH) is determined by the cell type (WISH) in the mixture
which responds first (21). rhe transfer of virus resistance from one human
cell (WISH) to another (U) (homologous transfer) is much more efficient than
the transfer from mouse L cells to WISH cells (heterologous transfer), as was
shown by a much lower ratio of donor to recipient cells required for maximum
transfer as well as a more rapid transfer. Thus, virus protection afforded by
the interferon system is amplified more efficiently in mixtures of different
human cells than in mixtures of mouse and human cells (21). An explanation for
this difference in efficiency might be found in the mechanism of transfer
between cells. For example, if transfer of virus resistance occurs through gap
junctions which allow cells to communicate between themselves, then the
effici'ncy of the transfer should be a reflection cf the relative ability of
the cells to coiunicate. Recently, specificity of junctional communication
was shown and appeared to occur more frequently between homologous than
heterologous cells (11, 12). Hence, the demonstration that a lower percentage
of donor cells is required in a homologous cell mixture than in a heterologous
cell mixture for maximum transfer of virus resistance may be explained in terms
of the relative ability of these cells to communicate.

We have proposed that the natural action of interferon does not
require a direct effect of the molecule on each cell. This proposition stemmed
from our previous demonstrations of the transfer of interferon-induced viral
resistance between cells (6). Supportive of this was the finding that
interferon action was determined by the cell density (22). At a cell density
where the majority of cells in a population could not contact one another there
was a precipitous drop in interferon activity. This cell-proximity effect was
proposed to result from variation in interferon sensitivity between individual
cells in the population and an inability of the most sensitive, first-
responding'cells to transfer their viral resistance to less sensitive, slower-
responding cells when they were not in contact. By the cloning of individual L
cells it was shown that there is a very marked heterogeneity among individual
cells in both their sensitivity to and maximum degree of protection afforded by
interferon. Further, cloned L cells of "high" interferon sensitivity can
transfer their viral resistance to clones of "low" sensitivity. By studying
the interferon response of individually reacting clones and a reconstituted
parental population of cells, it was found that as few as 10% of these cells
can determine the response of the population (23). These findings strongly
support our interpretation of the cell proximity effect and our contention that
the action of interferon does not require a direct effect of the molecule on
each responding cell. The observation of transfer among cells within a
population from a single species suggests that the transfer process is
operational in vivo. This is all the more likely since the cell proximity
effect occurs witl primary mouse embryo cells as well as diploid human
fibroblasts (which are similar to normal cells in vivo) (22). This means that
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the natural mechanism of interferon protection probably includes
action on cells near the interferon-responding cell. This process would
amplify the interferon response since sensitive, fast-responding cells would
transfer resistance to less sensitive, slower-responding cells which constitute
the bulk of the population. The observation that a small fraction of cells
(10%) determines the response of the population shows that the transfer process
plays a highly important role in the action of interferon. It also implies -
that the transfer probably proceeds through more than one recipient cell since
one cell can only be surrounded by 6 cells in this system. Shortly after our
demonstration of cell-to-cell communication of interferon activity, a similar
finding with polypeptide hormones was reported (24). This leads to the
intriguing possibility that as with interferon there may be marked
heterogeneity among "sensitive" cells in their response to polypeptide hormones
and only a small number of cells determine the response of the population (or
in vivo the tissue). If this is correct then direct cell-to-cell communication
represents a novel mechanism for the amplification of hormone or hormone-like
activity. Also, this transfer process and the finding of large variations in
sensitivity of cloned cells to interferon has the appealing aspect that all
cells do not have to expend their cell machinery to a maximum extent for
maximum sensitivity to interferon. This process would tend to be conservative
for such things as cellular receptors for interferon.

In a heterologous transfer system only a fraction (30%) of L cell
clones can transfer resistance to human WISH cells. Whether the same clones
are responsible for homologous and heterologous transfer of viral resistance is
not know. The donor cell phenotype seems to be an unstable characteristic and
is therefore probably under Fpigenetic control. It is of interest to
understand what controls the ability of cells to communicate since this is such
an important system for coordination of functions within tissues.
Phenotypically, we have observed a correlation between L cell colonial
morphology and the ability to transfer resistance. The processes underlying
the dense colony phenotype and its involvement in transfer may be helpful in
understanding the control of cell-to-cell communication. Interferon
sensitivity, of course, is a prerequisite to ability to transfer viral
resistance. However, interferon sensitivity does not appear to control the
ability of cells to communicate.

In addition to virus type interferons (a and a-IFN), immune-type
interferon (IFN-y), a lymphokine, can cause the transfer of viral resistance
from mouse to human cells (25). This is similar to findings for virus-type
interferon (6), except that immune-type interferon caused the transfer more
efficiently. The immune-type interferon molecule was found to be the most
likely substance in the interferon preparation to be responsible for the
transfer. The transferred resistance had the characteristics of an interferon-
tnduced antiviral state. The kinetics of development of transferred viral
resistance in response to mouse immune-type interferon suggest that a antiviral
process is initiated in the mouse cells and is subsequently transferred to the
human cells. Interestingly, although the kinetics of the response of L cells
to virus-type and immune-type interferon are different, there is a similar
delay in the development of transferred resistance in the human WISH cells.
This indicates that the transfer process and its expression in WISH cells may
be similar with both interferon types whereas, the Initial events by which the
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two interferons activate L cells may be different. These data also indicate
that within L cells, immune-type and virus-type interferons probably share some
common pathways to the antiviral state. These findings further suggest that,
like virus-type, some component(s) of the immune-type interferon system is
(are) not species specific because immune-type interferon-treated L cells can
transfer viral resistance to human WISH cells. The finding that immune-type is
better able than virus-type interferon at eliciting the transfer mechanism
points to a new and efficient means of disseminating the interferon response of
lymphocytes.

Lymphoid cells have also been found to transfer interferon induced
resistance to other cell types (26). A prerequisite to this transfer is the
production of leukocyte interferon (IFN-a) by lymphoid cells in response to co-
culture with heterologous cells (27). The present findings are the first
demonstration that foreign cells stimulate non-sensitized lymphocytes to
produce a type of interferon which has the properties of IFN-z. Further this
induction of lymphocytes does not necessarily require transformed cells since
normal heterologous cells also induce. The inducing component of the foreign
cell does not require. ongoing RNA and protein synthesis since they induce after
treatment with actinomycin D. Additionally, initimate and or brief contact
between the lymphocytes and the foreign cells, but not mycoplasmas or
endogenous viruses, appears to be required for induction. The kinetics of
production of leukocyte interferon by nonsensitized lymphocytes in response to
foreign cells is similar to that induced by viruses. We have shown that a
component probably of the foreign cell membrane, can be solubilized and in this
state cause the induction of interferon by non-sensitized human leukocytes.
The nature of the interferon inducer is important for several reasons. First,
it initiates interferon production and thereby sets into motion leukocyte
transfer of viral resistance. Second, it may prove to be a valuable in vivo
interferon inducer. Third it is possible that many of the in vivo interZFirn
inducers (e.g., bacteria, protozoa, and intreacellular para7iti ncluding
viruses which alter cellular antigens) induce by this mechanism. This is
readily testable by characterization of the interferon type stimulated by the
various inducers. Finally, a new cellular system for the recognition of
foreigness is suggested by the ability of nonsensitized lymphocytes to
recognize a foreign cell component and respond with a particular type of
interferon. This may be of value in the diagnosis of certain tumors and
infections. Furthermore, It may be a potential system for the easy production
of virus-free, high-titered, human, leukocyte-type interferon.

It appears that a B cell is responsible for interferon production in
our system (28). This is a new finding which may be of broad interest in terms
of recognition of foreigness and cell-to-cell interactions in the immune
system. After IFN-a is produced we have shown tha6- human leukocytes can
transfer interferon induced viral resistance to xenogenic cells of fibroblast
and epithelial origin (26). The possible induction of an antiviral state in
the recipient cells by endogenous interferon seems unlikely because no
interferon to recipient cells was detected in supernates of any of the systems.
used and it is unlikely that mycoplasma or viruses were present in the primary
chick embryo or secondary mouse embryo cultures that were used in this system.
The transfer was rapid, efficient (1:1 cell ratios), and occurred only in the
presence of leukocyte interferon. Transfer did not occur when the recipient
cell did not induce interferon in the leukocytes. The antiviral state in the

11



xenogenic recipient cell had a characteristic of the antiviral state directly
induced by the interferon in syngeneic or allogeneic cells. Specifically it
was broadly active against viruses. The reduction of virus yields observed in
recipient ce~is was not due to natural killer cell activity based on the amount
of specific Cr release, trypan blue dye exclusion, and uptake of neutral red
dye observed during the critical parts of the studies and the small ratio of
leukocyte to recipient cells required to induce the antiviral activity.

Lymphoid cells were also shown to transfer interfe'on's
immunosuppressive activity (29). The indirect immunosuppressive action of
interferon was found to be through induction of suppressor cells which in turn
produce a suppressor factor that inhibits antibody production. We have the
following working model of the production and function of the suppressor
factor. Its induction is blocked by treatment of interferon with specific
antibody, but the immunosuppression by induced suppressor factor is unaffected
by antibody to interferon. The factor is devoid of antiviral activity, which
suggests that interferon regulates the immune response by a mechanism(s) that
is different from its antiviral property. This differentiates the cell
interactions that are involved in immunosuppression by interferon from the cell-
to-cell interactions that are associated with the transfer of viral resistance
(6). Additionally, efficient transfer of viral resistance requires cell-to-
cell contact, which is not required in immunosuppression. This suppressor
factor may play a natural role in both normal immune mechanisms and in the host
response to viral infections. It may also be a desirable means of suppressing
the immune response under certain conditions.

- The induction of a-suppressor factor by interferon, which lacks
antiviral activity, is consistent with two previous observations which suggest
dissociation of the antiviral and immunoregulatory actions of interferon. One
is the observation that the immunosuppressive effects of fibroblast interferon
are blocked by 2-mercaptoethanol, while the antiviral property is unaffected
(30). The other is that a ribosome-associated factor(s) obtained from
interferon-treated cells is immunosuppressive, but lacks antiviral properties
(31). One of the biochemical effects of interferon on cells has recently been
shown to be a block of protein synthesis via blockage of formation of
initiation complex through ribosome-associated protein kinase activity (31,
32). To date the only biological function that this mechanism has been shown
to possibly affect is suppression of the immune response (31). It is quite
possible, then, that interferon-induced molecular events such as inhibition of
initiation complex formation and suppressor factor induction may be related to
the non-antiviral properties of interferon.

As indicated above, the action of interferon is similar to
polypeptide hormones and is probably mediated through secondary messenger
molecules which influence adjacent cells. Subsequent to our work, the cell-to-
cell transmission of hormonal stimulation was reported (33). Both of these
cell communications are thought to occur by gap junctional transfer of
secondary messenger molecules. These observations, together with other
similarities between interferon and polypeptide hormones, led us to propose
that there is a common cellular pathway of interferon and hormonal action. We
have demonstrated that interferon can have hormonal activity (stimulation of
myocardial cell beat frequency) and that hormonal (noradrenaline) stimulation
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can result in interferon type antiviral activity. These findings have led us
to conclude that interferon and hormonal action are probably mediated by common
pathway(s). The cell-to-cell transmission of the reciprocal actions of
interferon and noradrenaline not only gives further credence to a common
pathway of their actions but also suggests that common transferred molecule(s)
are generated after interaction of either substance with the appropriate cell
membrane (34). Superficially, cyclic AMP seems a candidate for the interferon
induced increase in beat frequency since cyclic AMP can cause this response
(33) and interferon under certain conditions can elevate cyclic AMP levels
(35). However, cyclic AMP alone cannot account for the antiviral effects since
it is not antiviral (36) and interferon does not stimulate adenyl cyclase in
all cells (35). A more likely situation is that cyclic AMP and/or another
small molecule(s) is responsible. This putative molecule may represent a new
class of secondary messengers and thereby lead to elucidation of a new cellular
control system. We suspect that a soluble substance extracted from interferon
treated L cells may represent this molecule and be responsible for transfer of
viral resistance and induction of the antiviral state. The transfer material
has been found to be rapidly produced intracellularly after interaction of
cells with interferon. It is highly unstable and dissappears rapidly from
cells. These are qualities we might expect of a secondary messenger molecule.
Detection of the transfer material has been complicated by a control material,
probably associated with the cell membrane, which is not induced by interferon,
is released from sonicated cells and is antiviral. This material appears to be
fibronection. Fibronectin is a molecule of much current interest since it is
in much higher levels in normal than transformed cells. Antiviral activity may
provide a new function for this molecule and may be related to the transformed
pnenotype.

Two fundamental questions result from the hormonal studies. First,
is interferon a hormone? The numerous similarities between interferon and
polypeptide hormones indicate that interferon should be classified as such.
These similarities coupled with our inability to distinguish interferon action
from a hormonal response would seem to answer this question affimatively. As
such, the natural role of interferon may be regulatory with its effects on
virus infections being secondary. The instances of low levels of interferon in
normal individuals may not result from inapparent virus infections but may be
reflective of this more general interferon regulatory mechanism. Additionally,
this could be related to the side effects observed during clinical trials using
high levels of interferon (37) as well as some aspects of viral pathogenesis.

A second important question is: What are the limits of responses to
hormones? Classically, the actions of polypeptide hormones are well understood
in terms of specific activation of their target tissues. The present findings
suggest that there may also be patterns of different, hormonal responses
induced by any one hormones and the pattern will vary with the cell type
affected. For instance, hormones may not only have their known major action
but may also protect tissues against viruses or maintain differentiation
through interferon or other hormonal mechanisms. If this could be documented
in vivo a new strategy of tissue targeted antiviral and antitumor therapy might
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B. Methods of Procedure and Results

I. Transfer of interferon-induced viral resistance with fibroblastoid
and epithelioid cells.

1. The kinetics of transfer of viral resistance within a population: We
.have previously shown that the rate and degree of interferon action is
determined by the cell density and that the interferon response of cells is
minimal when they are not in contact with one another. We interpreted this to
be indicative of transfer of resistance within cell lines and cultures. By
manipulation of the cell density we have timed the iransfer of resistance
within cell cultures. 4 Confluent monolayers (1 x 10 cells/well) or isolated
mouse L cells (1 x 10 cells/well) in Falcon Micro Test II tissue culture
plates were treated briefly with their homologous interferon. At various times
after interferon removal the cells were trypsinized and replated either as
monolayers or isolated cells and infected with VSV. Twenty-four hours later
the virus yield were compared to the appropriate control treated with culture
media to determine the extent of interferon action. With cells that were
initially monolayers, interferon activity increased as trypsinization and
isolation of cells was delayed (Table 1). In other words, the earlier the
cells were separated the less chance they had for t-ansfer. There was 4 hrs
from the beginning of the rise in interferon activity until the maximum was
reached. This indicates that transfer occurs for 4 hrs within a cell culture.
Contrarywise, initially isolated cells showed higher interferon activity the
earlier they were trypsinized and concentrated into a monolayer (until 4 hrs
when monolayer formation did not lead to an increase in interferon activity
(Table 2). This time interval- corresponds to the period of availability of the
transfer material. It also closely approximated the time of transfer observed
when monolayers are separated into single cells.

II. Production of human leukocyte interferon by non-sensitized human
leukocytes co-cultured with "foreign' cells.

Since production of IFN-a (leukocyte interferon) is the first step in
the transfer of viral resistance from non-sensitized leukocytes to co-cultured
heterologous cells we conducted an indepth study of this process.

I. Characterization of inducer cells

a) Cells from different species: We have (27) demonstrated that
mouse L cells and secondary mouse embryo fibroblasts were excellent
leukocyte interferon inducers. Primary chick embryo and human WISH
cells induced lower amounts of interferon. In order to maximize
interferon induction, several other types of cells were tested for
inducing efficacy. Induction and assay of foreign cell induced
Interferon6was as follows: Human peripheral lymphocyte suspensions
(5-10 x 10 cells/ml) are prepared on a Ficoll-Hypaque gradient as
previously described (27). One-tenth milliliter of the lymphocyte
suspension in RPMI 1640 with510% fetal calf serum is placed onto
confluent cultures (about 10 cells/well) of each cell type in Micro
Test II tissue culture plates (Falcon Plastics, Oxnard, Calif.).
After 24-hr incubation in 4% CO2 at 37*C the culture fluids were
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harvested, clarified by centrifugation, and assayed for interferon as
previously described (27). The interferon titer is expressed as the
reciprocal of the dilution that inhibited 50% of the viral cytopathic
effect. Interferon units are expressed in terms of the NIH human
reference interferon. Table 3 shows differences in inducing
abilities did not correlate with the species' relative evolution and
confirm that B and not T cells are responsible for interferon
production.

b) Er hrocytes: Erythrocytes were tested and found unable to
induce interferon in nonsensitized lymphocytes (Table 4). Thus,
erythrocytes apparently lack the IFN-a inducing factor and may serve
as excellent controls for the purification of the IFN-a inducer from
other cell types.

Similar experiments with murine lymphocytes were performed to
determine if the process extended to the mouse. Xenogeneic,
allogeneic, and allogeneic tumor cells were tested for their ability
to induce interferon in nonsensitized mouse lymphocytes. As in the
human system, xenogeneic and allogeneic tumor cells induced mouse
interferon (Table 5).

2. Effect of inducer cell surface modifications on interferon. Cell
contact is required between inducer cells and effector lymphocytes for
interferon induction (27). Reaction kinetics plus the falure of soluble
factors in the medium to induce interferon suggested that the inducing factor
and receptors are present onthe cell's surface membrane. To determine the
nature of the inducing factor, specific enzymatic treatments were used to alter
the cell membrane and these cells were assayed for their ability to induce
interferon.

a) Proteases: Treatment of inducer cells with trypsin or pepsin
destroyed their ability to induce IFN-a production by non-sensitized
lymphocytes (Table 6). Human diploid fibroblasts did not induce IFN-
a either before or after protease treatment. Thus it appears that
the inducing factor is a cell surface protein.

b) Glycoproteins: Many components of cell surfaces are
glycoproteitns which can be involved in such processes as cell
recognition, immunity, and malignant transformation. Likewise,
Inducing factor is probably a glycoprotein, since neuraminidase
treatment destroyed the ability of cells to induce IFN-a production
(Table 7).

3. Nonsensitized lymphocye receptor for IFN-a induction: An assay for
this receptor was developed and is based on inhibition of interferon induction
by the receptor material. The receptor is removed from nonsensitized mouse
lymphocytes by sonication. Soluble inducer (Table 8) are treated with the
receptor material, and then mixed with nonsensitized lymphocytes, incubated,
and the supernatant assayed for interferon. A reduction in IFN-a production
was observed which is dependent on the relative concentrations of the receptor
and inducer. We assume that the lymphocyte receptor complexes with the inducer
and prevents inducer interaction with nonsensitized lymphocytes. The receptor
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was also present on human lymphocytes (Table 9).. As expected, sonicates from
normal fibroblasts (which should not contain the receptor) failed to block
induction of interferon (Table 10). Preliminary characterization indicates
that the lymphocyte receptor is a cell surface protein since it is inactivated
by trypsin treatment of lymphocytes (Table 11).

III. Transfer of interferon-induced viral resistance with lymphoid cells.

1. Cell type(s) that transfers interferon-induced viral resistance: Our
laboratories have employed ficoll-hypaque gradients cell adherence, treatment
with anti-immunoglobulin antibody and complement, and sheep red blood cell
rosetting to show that the non-sensitized leukocyte which produces interferon
in response to foreign cells is a B lymphocyte (28). These same procedures
were used to separate cells of the immune system. Each of these cell types
were assessed as to their ability to transfer viral resistance to heterologous
cells. The demonstration of transfer followed the same techniques described
for leukocyte interferon production (26 and Progress Report II.1.) except that
co-cultures were challenged with VSV. Since VSV replicates poorly in
leukocytes any virus yielded is from the heterologous cells. We found that
both B and T lymphocytes will cause inhibition of virus yield from heterologous
cells. Since we have previously shown that only B lymphocytes produce
interferon when co-cultured with heterologous cells, exogenous human interferon
had to be added to the T but not B cells to observe the transfer (Table 12).

2. Cellular sequence(s) of events in leukocytes and recipient cells
during transfer:

a) Does IFN-a initiate transfer of viral resistance from leukocytes
to recipient cells? Based on the close tempora relationship between
production of interferon by leukocytes and developnent of resistance
in L cells in co-cultures it appeared that interferon initiated the
transfer of resistance. This idea was strengthened by the lack of
transfer to cells which do not induce interferon production by
leukocytes. To definitively establish that the IFN-a initiated the
transfer process the following experiment was done. Human leukocytes
were co-cultured with mouse L cells in the presence of anti-human IFN-
a antisera. Since interferon must be externalized from a producing
cell prior to acting, the antisera blocked the action of the human
interferon on the human leukocyte. This in turn prevented the
transfer of resistance from the human leukocyte to the L cell (Table
13). These data firmly establish that transfer of resistance is
initiated by the interferon which is produced.

3. RNA synthesis in the transfer process: The antibiotic, actinoimycin
D, has been extensively employed to explore cellular events, such as interferon
action, (4,5) which require RNA synthesis. We have shown that this compound
will inhibit the transferred resistance (6,16). This data indicated that a
transcriptional event is required in the recipient cell for the demonstration
of transferred resistance. To determine if the leukocyte transfer of
resistance was like that with fibroblastoid and epithelioid cells, similar
experiments were done with leukocytes. We found that actincsnycin 0 treatment
of recipient cells blocked the development of resistance transferred from
leukocytes (Table 14). A transcriptional requirement by the recipient cell
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supports our hypothesis that the actual inducer of the antiviral protein gene
is transferred and shows that transferred resistance is not mediated by the
human antiviral protein or its mRNA since the action of either of these
molecules should not require transcription. Also shown in Table 14 is that,
although viral resistaege is inhibited in actinomycin D treated L cells, there
is the same amount of "Cr released from these cells. This shows that the
inhibition of virus growth is not mediated by cell-mediated cytotoxicity.

IV. Transfer of interferon-induced immunosuppressive activity with
lymphoid cells.

1. Cell type(s) that produces the interferon-induced suppressor factor:
We have shown that lymphoid cells transfer interferon's immunosuppressive
activity. The indirect immunosuppressive action of interferon was found to be
through induction of suppressor cells which in turn produce a suppressor factor
that inhibits antibody production. Depletion of macrophages from the
suppressor cell preparation by glass bead-glass wool columns did not affect the
suppressor cell activity (Table 15), which suggests that the suppressor cell is
a lymphoid cell. Preliminary treatment of suppressor cells with anti-Thy-l
serum to remove T-cell activity and with rabbit anti-mouse immunoglobulin serum
to remove B cells with surface immunoglobulins did not affect the suppressor
cell activity. Thus, the suppressor cell may be a null cell.

V. Hormonal action of interferon and antiviral action of polypeptide
hormones.

1. Functional Relationship:
We have shown that interferon caused a species-specific hormonal response

(noradrenaline-like stimulation of the beat frequency of cultured mouse
myocardial cells). Noradrenaline inducedan interferon-like antiviral state in
mouse myocardial cells but not human amnion (WISH) cells. In conditions which
demonstrate interferon-induced transfer of viral resistance, exposure of co-
cultures of mouse myocardial cells and WISH cells to either human interferon or
noradrenaline caused an increased beat frequency in the myocardial cells and
development of antiviral activity in WISH cells, respectively. These studies
strongly suggested common pathways of interferon and hormonal stimulation that
are transmissible between cells. In order to determine whether this is a
general phenomenon, we studied other possible in vitro hormonal actions of
interferon and the potential antiviral activityoY6poypeptide hormones.

As has been previously shown(38-40)ACTH activity can be measured on mouse
Y-1 adrenal tumor cells by a cell rounding assay (Fig. 1 left). Mouse, but not
human interferon, also caused a dose dependent increase in Y-1 cell rounding.
Similarly, ACTH and mouse interferon caused increased steroid production, while
human interferon did not (data not shown). Thus, interferon can cause a
species specific hormonal response on cells derived from the adrenal glands.
Interferon caused development of a species specific antiviral state in mouse
Y-1 adrenal tumor cells. ACTH also had antiviral activity on Y-1 cells (Fig. 1
right). However, ACTH did not have antiviral activity on mouse L cells or
human amnion (WISH) cells (data not shown). These data show that ACTH has cell
specific antiviral activity.
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ACTH is composed of 39 amino acids, the first 13 of which are identical to
a-melanocyte stimulating hormone (MSH). For this reason, ACTH can cause
melanin production by melanoma cells (Fig. 2 left). Human, but not mouse
interferon, also caused melanin production by human melanoma cells. We have
tested two other human melanoma lines of which only one produced melanin in
response to ACTH. Human interferon induced melanin in this same cell line
without causing this response in the other. Human melanoma cells also became -

resistant to virus infection after ACTH or human (but not mouse) interferon
treatment (Fig. 2 right).

While the ACTH used in these studies was highly purified, the interferon
was a crude preparation. Thus it was necessary to determine whether the
hormonal effects were actually due to interferon. Table 16 shows that specific
rabbit antisera to mouse (C-243) and human fibroblast interferons neutralized
mouse interferon induction of Y-l cell rounding and human fibroblast interferon
induction of melanin, respectively. These results provide strong evidence that
the hormonal effects were due to the interferon in the preparations.

2. Structural Relationship:
The above similarities in action led us to propose that there might be

structural similarities or identities between particular interferon types and
certain polypeptide hormones. Initial immunologic studies supported this
hypothesis by showing strong antigenic relatedness between human leukocyte
(HuIFN), but not fibroblast interferon (HuIFNO), ACTH and endorphins (41).

Fig. 3 (left panel) shows that anti-ACTHa (1-13) antiserum, in a dose
dependent fashion, neutralized human leukocyte but not fibroblast interferon.
Since human leukocyte and fibroblast interferons are known to differ antigenically
as well as structurally, these data showed that the neutralization of leukocyte
interferon by anti-ACTH (1-13) serum was specific. Increasing concentrations of
ACTH blocked the neutralization of human leukocyte interferon by anti-ACTHO (1-13)
serum (Fig. 3, right panel). Thus, the antiserum was recognizing ACTH antigenic
determinants on the human leukocyte interferon molecule. The finding of almost
complete blockage by ACTH indicated that the antiserum was not recognizing
determinants in leukocyte interferon other than ACTH. It should be noted that this
is a highly-specific rabbit antiserum which was raised against synthetic ACTHa (1-
13) (also melanocyte stimulating hormone, a-MSH). It has a titer by
radioimmunoassay of 1:38,000 and 1:1000 against ACTHa (1-13) and natural porcine
ACTH (1-39), respectively (Bio-Ria, Brussels, Belgium).

It is known that ACTH and endorphins (brain polypeptide hormones with
opiate activity) can be derived from a single commoii precursor molecule that is
immunoprecipitable by specific antisera -to either ACTH or endorphins (42).
Leukocyte interferon also appears to contain an endorphin-like antigenic structure,
because a highly specific rabbit anti-endorphin serum (raised against synthetic y-
endorphin, Bio-Ria, Brussels, Belgium) neutralized human leukocyte interferon
activity (Table 17). This neutralization was blocked by y-endorphin. Antisera,
directed against polypeptide hormones that are structurally unrelated to ACTH and
endorphins did not neutralize leukocyte interferon. Specifically, there was no
neutralization with anti-human LH (leuteinizing hormones) (1:80) or FSH (follicle
stimulating hormone) (1:300) sera (gifts of Dr. E.R. Smith). Taken together these
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data showed that human leukocyte interferon shares antigenic determinants with ACTH
and the endorphins.

Further evidence that interferon and ACTH have common antigenic sites is
the finding that an antiserum to human leukocyte interferon (Table 18) or anti-
ACTHa (1-13) serum (data not shown) neutralized the bioactivity of ACTH. Proof
that human leukocyte interferon antiserum recognized an ACTH determinant in the
leukocyte interferon molecule was found in the observation that ACTH blocked the
neutralization of leukocyte interferon by anti-leukocyte interferon serum (Table
19). This blockage was incomplete, which suggested that leukocyte interferon
antiserum also recognized determinants other than ACTH on the interferon molecule.
These common antigenicities of ACTH and leukocyte interferon may have important
practical applications for the purification and immunodetection of leukocyte
interferon. In fact, anti-ACTH antibody affinity chromatography has been used to
purify leukocyte interferon 10,000 fold in a single step (see below).

Table 20 shows data which suggests that structural similarities underlie
the antigenic relatedness of human leukocyte interferon and ACTH. All of the
bioactivity of ACTH resides in the amino terminal 24 amino acids [ACTHa (1-24)] of
this molecule. ACTHa (1-24) is common to all species, pepsin insensitive and has a
molecular weight of 2400. Preliminary experiments had shown that human leukocyte
interferon lacks ACTH activity on mouse Y-l adrenal tumor cells. We reasoned that
if the ACTHa (1-24) sequence was found within human leukocyte interferon, pepsin
digestion of leukocyte interferon should generate ACTH activity. ACTH activity was
measured by an increase in the number of rounded Y-l cells when ACTH is present.

Pepsin digestion of human leukocyte interferon completely destroyed its
antiviral activity and caused the appearance of ACTH activity (Table 20). The
pepsin cleaved fragment was neutralized by anti-ACTHa (1-13) antiserum and had a
molecular weight greater than 1000 but less than 5000 as determined by Amicon
ultrafiltration. Human fibroblast interferon had no ACTH activity either beforg Sr
after pepsin treatment. The high specific activity of leukocyte interferon (10*
U/mg protein) raises the question: Can enough ACTH be generated-from an interferon
preparation for detection in the Y-l cell assay? Based on its specific activity,
1000 U of leukocyte interferon should contain approximately 3 ng of interferon.
Total cleavage of 1000 U of leukocyte interferon theoretically should yield 0.6 ng
of ACTH since the molecular weight of ACTH is approximately 1/5 that of leukocyte
interferon. This amount of ACTH is easily detectable in the Y-l cell rounding
assay (see Table 2). In fact, the amount of ACTH activity generated by pepsin
treatment of 1000 U of leukocyte interferon approximates that seen with 10 units
of ACTH (about 0.5 ng) when parallel titrations were done. These data strongly
suggest, based on pepsin insensitivity and the molecular weight of the ACTH-like
fragment of human leukocyte interferon, that the antigenic relatedness of leukocyte
interferon and ACTH are based on structural similarities or identities. Table 21
shows that the ACTH activity in pepsin treated interferon preparations is
neutralized by anti-ACTHa (1-13) serum and is not present in fluids from non-
interferon producing lymphocyte cultures. Thus the bioactivity is immunologically
related to ACTH.

As previously mentioned, endorphins and ACTH are derived from a common
precursor molecule which is immunoprectpitable by both antisera to ACTH and
endorphins. Likewise, the antiviral activity of human leukocyte interferon
preparations was neutralized by specific anti-Y endorphin as well as anti-ACTHa (1-
13) sera. Endorphins bind to specific receptors on brain tissue and compete with
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opiates for these binding sites (for review see 43). A human leukocyte interferon
preparation waj assayed for endorphin-related substances by an assay measuring
inhibition of H-dihydromorphine binding to mouse brain tissue (Table 22). A
significant amount of dihydromorphine binding was inhibited by the interferon, but
not by a control preparation. }he inhibition was dose dependent and was on the
order of that observed with 1O- to 10 y-endorphin. The above data demonstrate
the bioactivities in leukocyte interferon which are expected based on previous
immunological evidence.

Although the above immunologic data show a relationship between leukocyte
interferon, ACTH, and endorphins, they did not prove the molecules are covalently
linked. Purified human leukocyte interferon was examined by polyacrylamide gel
electrophoresis to determine if the ACTH and endorphin activities were inseparable
and if interferon was a common precursor.

Interferon was purified to l07 U/mg protein by anti-ACTHa (1-13) antibody
affinity chromatography which exploited the antigenic relatedness between human
leukocyte interferon and ACTH. A highly specific antibody made against a synthetic
fragment of ACTH (ACTHa 1-13) was purified from commercially available antisera (Bio
Ria) on an ACTH-sepharose affinity column (Fig. 4). This purified ACTHa (1-13)
antibody was then coupleg tu cyanogen bromide-activated sepharose (4 ml). Figure 5
shows that when 4.5 x 10 units of human leukocyte interferon were loaded onto the
ACTHa (1-13) aytibody-sepharose affinity column 4.5 x 1O units (10%) did not bind
while 4.0 x 10 units (90%) bound and was eluted by 0.1 M glycine buffer (pH2). The
10% non-bound interferon failed to bind when applied a second time which indicates a
different species of interferon rather than saturation of the column. T e specific
activities of the applied and-bound leukocyte interferon were 10 and 10 units/mg
protein, respectively. Thus this 4 ml antibody affinity column can purify human
leukocyte interferon 10,000 fold in a single step with 90% recovery of the applied
activity. We have determined that this antibody affinity column has a capacity to
bind 5 ug of ACTH. Assuming an equal affinity of the antibody for ACTH (molecular
weight of 4000) and leukocyte interferon (molecular weight of about 20,000) (which
seems reasonable based on relative neutralization titers) and a known molecular
weight ratio for these moleculs of 5, the 4 ml column should hold 25 ug of
leukocyte interferon (about 10 units). This purification procedure did not overly
bias the results since 90% of the interferon activity was bound to the column. The
10% of the interferon population not bound to the column did not contain ACTH
activity when assayed on Y-l cells either before or after pepsin treatment (data not
shown). Elution of the interferon from the column with pH 2 buffer generated ACTH
activity which previously was not present. This was not. totally unexpected since
acid cleavage of ACTH was previously reported (44).

Electrophoresis of the purified human leukocyte interferon confirmed the
presence of at least two molecular species of interteron (Figure 6a) (45). Two
peaks of interferon activity were detected at apparent molecular weights of 23,000
(23K) and 18,500 (18.5K) daltons. Assay of the gel slices on Y-l cells showed ACTH
activity present in a low molecular weight form co-migrating with a known sample of
ACTH. When the material from the gel in Figure 6a was digested with pepsin and
assayed on Y-1 cells, ACTH activity was generated from the material associated with
the larger molecular weight interferon(Figure 6b). ACTH activity was still
associated with the material at the bottom of the gel and thus was pepsin
insensitive. No activity could be generated from the lower molecular weight
interferon peak. Though not directly determinable because of the minute amounts of

20



protein added, the interferon bands in the polyacrylamide gel should be essentially
homogenous. Based on the experience of others (45) utilizing very similar
techniques and interferon of similar purity, SDS polyacrylamide gel ele~trophoresis
resulted in a 20 fold purification. Since our starting material was 10 U/mg
protein, the interferon in the gels should have a theoretical specific activity of
10 U/mg protein. In order to show that the low molecular weight ACTH activity
could be derived from the 23,000 dalton leukocyte interferon, the eluted gel slice
(23,000 dalton) was subjected to pepsin treatment, followed by electrophoresis
(Figure 6c). No ACTH activity was present in gels of nondigested interferon.
Pepsin digestion of interferon, however, generated a peak of low molecular weight
ACTH activity. No interferon anti-viral activity remained following pepsin
digestion. This data suggests that ACTH activity is derived from and covalently
linked to the leukocyte interferon molecule. It is tempting to speculate that the
large form of the interferon is inherently unstable and following protease or acid
treatment (such as that used to elute the affinity column) causes cleavage of the
ACTH fragments. This (pH 2 elution) would account for the presence of low molecular
weight ACTH activity present in gels of affinity purified interferon. Interferon
not subjected to low pH or protease has little or no low molecular weight ACTH
activity (Figure 6c). Furthermore, it seems plausible that the 18,500 dalton
interferon might be derived from the 23,000 dalton species since the difference in
their molecular weights is approximately that of ACTH (about 4000 daltons).

ACTH migrated with the buffer front in the 12.5% polyacrylamide gels and,
therefore, did not separate entirely on a molecular weight basis. To show that ACTH
generated from interferon does co-migrate with natural ACTH, samples were
electrophoresed in duplicate on 15% polyacrylamide gels (Figure 7). ACTH activity
from interferon and the standard banded in the same region of the gels. Endorphin
activity was detected in the gel slices associated with both the 23,000 and 18,500
dalton interferon bands plus several low molecular weight peaks of activity (data
not shown). Following pepsin treatment of interferon, there appeared to be an
increase in low molecular weight endorphin material.

Since leukocyte interferon is a lymphocyte product and is apparently a
precursor to ACTH and endorphins, specific antisera to these hormones provided a
means to study the lymphocytes responsible for interferon, ACTH and endorphin
production. Interferon was induced by Newcastle Disease virus (NDV) infection and
lymphocytes were assayed for ACTH and endorphins by an indirect immunofluorescence
technique. Figure 8c shows that virtually all NDV infected (interferon
producing), but not non-infected (Figure 8b), lymphocytes exhibit positive
immunofluorescence with anti-ACTHm (1-13) serum at 18 hr post infection. There
was a progressive increase in the percentage of positively staining lymphocytes
with time, which paralleled the increase in leukocyte interferon. At 1, 6, and 8
hr post infection, 0, 30 and 50% of NOV-infected lymphocytes showed positive
immunofluorescence, respectively. The maximum percentage (100%) of stained
lymphocytes was observed between 18 and'24 hrs post infection and thereafter
declined. Trypan blue dye exclusion indicated that greater than 95% of both
infected and noninfected lymphocytes were viable at 24 hr post infection. Figure
8d shows that NOV infected lymphocytes also stained with anti- endorphin serum.
Increases in the percentage of endorphin positive cells were similar to those seen
for ACTH. Noninfected lymphocytes did not stain with this antiserum (not shown).
The fluorescent staining pattern was cytoplasmic for both sera.
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Both rabbit anti-ACTHa (1-13) and anti-f-endorphin sera were prepared
against synthetic antigens and are highly specific reagents. Table 23
demonstrates the specificity of the immunofluorescent staining. Only NDV infected
lymphocytes stained with the anti-ACTHa (1-13) or anti-Y-endorphin sera. The
staining reaction of the anti-ACTHa (1-13) sera was blocked by absorption with
porcine ACTH (1-39) but not with NOV or noninfected lymphocytes. This shows that
a viral product of NDV infection was not staining. All the lymphocytes inoculated
with NOV appeared to be infected since 100% of the cells showed positive staining
with anti-NDV serum. Immunofluorescence with anti-human immunoglobulin serum
stained equal percentages (about 20%) of infected and noninfected lymphocytes
suggesting that surface immunoglobulin or Fc receptors were not involved in
the anti-hormone staining. Mouse pituitary tumor cells (AtT-20) which
spontaneously produce ACTH (42) stained with anti-ACTHa (1-13) serum; whereas NOV
infected human (WISH) amnion cells (which produce fibroblast but not leukocyte
interferon) did not stain (data not shown). This result is further evidence that
the anti-ACTHa (1-13) serum was not detecting NOV antigens and is specific for
leukocyte interferon. Stimulation of human lymphocytes with several mitogens
(staphylococcal enterotoxin A, concanavalin A, and phytohemagglutinin) failed to
elicit positive immunofluorescence with anti-ACTHa (1-13) serum, which indicates
that mitogenesis alone is not sufficient to induce the ACTH-like material.

Human tumor and xenogenic cells induce leukocyte interferon production
by non-sensitized human lymphocytes. When transformed mouse (L-929) or human
(WISH) cells were co-cultured with human lymphocytes, the lymphocytes, but not
the tumor cells, stained with anti-ACTHa (1-13) serum and produced leukocyte
interferon. In the presence of L and WISH cells, only 52 and 54% of the
lymphocytes appeared to produce ACTH-like material, respectively (data not
shown). Reasons for the difference between transformed cell and virus induction
of ACTH-like substances are unknown at present, but may be related to differences
in the mechanism and efficiency of induction or the lymphocyte types which are
affected.

The finding that essentially 100% of NOV infected lymphocytes were
stained with either anti-ACTHa (1-13) or anti-r endorphin sera at 18 hr post
infection is important for a number of reasons. First, a cross reaction between
human immunoglobulin class IgGl, and a-endorphin and ACTH has been reported (46).
It seems that this is not the reason for our findings since imunoglobulins are
on the surface of only about 20% of peripheral lymphocytes (B cells) and IgGl on
about 1% (47). Further support for a negligible role for this crossreaction is
the inability to generate ACTH activity from IgGl by protease digestion while it
is readily observed in pepsin-treated interferon. Second, the anti-ACTHa (1-13)
and anti-y-endorphin sera do not crossreact (data not shown) which implies that
each lymphocyte can produce both antigens, presumably in the form of interferon.
Lastly, apparently all lymphocyte types (B, T and null cells) in peripheral blood
can produce ACTH, endorphin and leukocyte interferon in response to NOV. Thus,
this response to virus infection seems to be of a generalized nature and may
represent a mechanism for the detection of leukocyte interferon-producing cells.
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VI. Cell-free transfer of interferon-induced viral resistance.

As previously indicated (Progress Report 2), our finding of an interferon-
induced transfer material in extracts of interferon treated cells has been
complicated by the presence of an antiviral substance in control cells (Control
Material, CM). We felt that to more clearly understand the transfer material,
we must first elucidate the nature of CM in the hope of eventually removing it
as a variable.

1. Is CM fibronectin?

Several observations had indicated the possibility that CM might be
fibronectin. Studies have shown that like fibronectin, CM is greater than
300,000 MW, extremely trypsin sensitive, produced by normal more than
transformed cells, and probably released from the cell membrane. We have also
shown that CM's activity is removed by a gelatin/sepharose affinity column
which selectively binds fibronectin. To determine whether CM was fibronectin,
we have employed specific antisera. We found that commercially available
rabbit anti-human fibronectin antibody was able to neutralize CM (Table 24).
CM from mouse embryo and human lung cell sonicates was neutralized but not CM
from human WISH or mouse L 929 cells which are transformed cells. This may
indicate the presence of structurally or antigenically different C4 or
fibronectin molecules. Further evidence that CM may be fibronectin is the
finding that treatment of transformed L 929 ceils with CM from normal human
lung cells changed the morphology of the L cells. Similar to fibronectin, CM
caused the L cells to assume a more "normal" morphology. This change could be
blocked by antibody to fibronectin.

To determine whether fibronectin (CM) might be associated with interferon
action, we examined the effect of interferon treatment on the levels of fibronectin
in transformed cells. As shown in table 25, fibronectin as determined by indirect
immunofluorescence increased in transformed human WISH cells treated with human
interferon. To eliminate the possibility that the fluorescence was due to soluble
fibronectin present in the human interferon preparation adsorbing to the WISH
cells, interferon was subjected to gelatin/sepharose affinity chromatography to
remove endogenous fibronectin. As shown in table 26, the increase in
immunofluorescence remained after removal of soluble fibronectin. It should also
be noted that mouse interferon did not cause an increase in immunofluorescence.
This is further evidence that the increased fibronectin was not acquired from the
interferon preparations and also shows that the increase is species specific (like
other actions of interferon). Soon after this phenomenon was observed, a
publication appeared indicating that interferon caused a rearrangement of
fibronectin on cells (4 ). Preliminiry evidence (Table 27) shows that interferon
caused an increase in the amount of H-.amnino acids incorporated into a gelatin
binding protein, presumably fibronectin.

This suggests that in addition to any rearrangement, there is an increase
of fibronectin. Since interferon appeared to increase the cell associated levels
of fibronectin, we wondered if this increase was related to the antiviral effect.
Preliminarily, exposure of interferon treated human WISH cells to antifibronectin
antibody resulted In a significant decrease in antiviral activity. In light of the
data presented, there is a possibility that fibronectin might be the transfer
material or may be induced by the transfer material. This is currently under
study.
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2. Characteristics of the antiviral action of CM.

a) Kinetics of action: CM produced in L cells was placed on
varying cells for varying periods of time. Cultures were then washed
and challenged with VSV. Twenty-four hours later virus yields were
determined. Table 28 shows that with increasing times of treatment
with CM, there was a progressive decrease in the yield of virus.
Significant inhibition was first observed after 6 hrs incubation.

b) Protein synthesis: It appeared that CM might induce an
antiviral state in cells since cells retain antiviral activity after
CM is removed by washing. Data consistent with this are shown in
Table 29. Cycloheximide treated or control cells were treated for
the 8 hrs (2a) with CM. Cultures were washed to remove the
cycloheximide and were challenged with VSV. Virus yields were
determined 24 hrs later. We found that cycloheximide blocked CM's
antiviral action. CM activity involves de novo synthesis of a
protein since its action was blocked by cTycloheximide.
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C. Discussion and Conclusions:

IFN-a production is the first step in the transfer of viral resistance
from non-sensitized lymphocytes to co-cultured heterologous cells. With the
exception of erythrocytes, this process can be initiated by virtually any
xenogeneic normal cell and any xenogeneic or allogeneic tumor cell. Thus it
seems that the process may be a general type of mechanism by which B
lymphocytes recognize foreigness. The inducer on the foreign cell is
apparently a cell surface glycoprotein which is present on b'oth normal
(xenogeneic) and transformed cells. It is unknown at present whether this
molecule(s) is the same or different on various species and types of cells.
The IFN-a inducer seems to be recognized by a surface protein receptor on non-
sensitized lymphocytes which is not present on normal fibroblasts. In a
specific sense, an understanding of this inducer: receptor system should
elucidate the initial mechanisms involved in the production of IFN-G and the
subsequent initiation of the lymphocyte transfer process. Generally, it may
represent an important mechanism of recognition of tumor and other foreign
cells. In this regard, it will be important to determine whether specific
recognition is involved with each foreign cell.

While B but not T lymphocytes appear to be the major IFN-t producer in
response to foreign cells, both B and T lymphocytes can transfer viral
resistance. The difference, of course, is that exogenous IFN must be added to
T lymphocytes for transfer to occur. In a mixed population of lymphocytes, we
assume that T lymphocytes are recruited to transfer viral resistance via IFN-a
production by B lymphocytes.

Based on these and previous findings (2 6 - 28)ve have developed the
following operational model for the lymphocyte transfer process. Xenogeneic or
allogeneic tumor cells are recognized by nonsensitized B lymphocytes and IFN-a
is produced. This IFN acts back on B and T lymphocytes to generate a
substance(s) which is transferred directly to the xenogeneic cells and causes
induction of the antiviral state. Since the transfer process requires a
transcriptional event in the recipient cell, the transferred material may
represent the molecule which transmits IFN's signal from the cell membrane to
the nucleus (6).

Taken together, these studies strongly suggest a new and efficient host
immune defense against virus infection. In vivo, the system would be activated
by IFN (produced by B lymphocytes in response to virus and virus-infected cells
or by virus-infected cells alone). Once activated, migrating lymphocytes could
transfer resistance to other tissues. Unlike cytotoxic cells, cells capable of
transferring resistance could rapidly help protect uninfected and recently
infected cells without destroying them. In fact, in the systems herein
reported, protection of virus-infected cells correlated with transfer of
resistance but not with cytotoxicity by lymphocytes.

Unlike the transfer of viral resistance, the transfer of IFN-induced
immunosuppression is not mediated by B and T lymphocytes. Although depletion
of macrophages did not affect the suppressor cell activity (Table 4), which
suggests that the suppressor cell is a lymphoid cell. Preliminary treatment of
suppressor cells with anti-Thy-l serum to remove T-cell activity and with
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rabbit anti-mouse immunoglobulin serum to remove B cells with surface
immunoglobulins did not affect the suppressor cell activity. Thus, the
suppressor cell may be a null cell.

In addition to the above novel efffects on immune cell function, the
literature is replete with many other diverse actions of interferon (for review
see-49). These actions are usually thought of in terms of a unique mode of
action of interferon. However, one wonders how these many effects are mediated
via a unique pathway. We have proposed that the action of interferon is not
unique but shared with other hormones. While specifically targeted hormones
may be limited in the number of effects they have by the number of different
target cells or tissues with complementary receptors, no such barrier seems to
exist for interferon. Most nucleated cells appear sensitive to interferon.
Since interferon and hormones apparently share common pathways, interferon
should cause many responses which are dictated by the cell type or tissue.
Data supportive of this idea are the present findings of interferon induction
of steroidogenesis and melanogenesis. These additional hormonal actions of
interferon lead one to further question whether many of the biochemical changes
in interferon treated cells are really interferon specific or more generally of
a hormonal nature. The present studies raise to three the number of cell types
with specialized functions which can be Invoked by interferon, i.e., mouse
myocardial cells, adrenal tumor cells and melanoma cells. We expect that
interferon may have as many actions as there are specialized cells on which to
measure them. Conversely, these studies have shown that like noradrenaline
another hormone, ACTH, can cause antiviral activity on its target cell types.
This antiviral state was cell but not species specific. These findings support
the view that beyond the point of the membrane receptor, interferon and
polypeptide or polypeptide-rlke hormones share pathways leading to cell
activation. If this is true then perhaps the natural function of interferon is
hormonal and that of hormones includes protection of tissues against viruses.

Further evidence for this is the finding of antigenic and structural
similarities between leukocyte interferon and ACTH and Y-endorphin which
implies that leukocyte interferon may be a precursor to these hormones. In
vivo proteolytic cleavage of leukocyte interferon could generate peptide
hormones (ACTH and endorphins) which influence the neuroendocrine system. The
result would be that leukocyte interferon may play a pivotal regulatory role
via known hormonal circuits. This idea is perhaps even more appealing in light
of the expanding list of leukocyte interferon inducers, i.e. viruses, bacteria
and bacterial products, double stranded RNA, tumor cells, xenogeneic cells,
etc. The relationship we have observed between leukocyte interferon, ACTH, and
endorphins, raises the interesting possibility that different interferon types
or other lymphocyte products (lymphokines) may be related to known peptide
hormones or that they derive from a common molecule(s). If in vivo cleavage
occurs, the described effects of interferon on cancer, hepatTis, herpes and
common colds, etc. may require a reevaluation which considers possible
secondary hormonal effects. Furthermore, leukocyte interferon production and
subsequent modification might explain the pathophysiology of certain diseases.

Since these studies concerned a product of lymphoid cells, the data
presented here suggest that the immune system can produce a precursor to
neuroendocrine hormones. In fact, leukocyte interferon-producing lymphocytes
showed positive fluorescence when stained with either ACTHa (1-13) or endorphin

26



antisera in an indirect immunofluorescence procedure. Thus direct and known
polypeptide hormonal circuits appear to exist between the immune system and the
neuroendocrine system. This circuit may represent a mechanism by which the
immune system signals other tissues, such as the brain and adrenal glands,
during infection, tumor formation and chemical insult. An understanding of
this putative lymphoid-pituitary-adrenal axis and the involvement of interferon
may lead to new strategies for the detection and treatment of tumors,
autoimmune and infectious diseases.

Progress towards elucidation of the putative secondary messenger
molecule(s) thought to be responsible for the transfer of interferon's hormonal
and antiviral actions was hampered by the presence of an antiviral substance(s)
in control and interferon treated cells (Control Material, CM). The C4 has
tentatively been identified as fibronectin. Interestingly, the antiviral
activity of CM is similar to interferon in that it requires induction of a new
protein. Furthermore, interferon seems to induce fibronectin production. Thus
it is tempting to speculate that fibronectin may be involved in the antiviral
action of interferon. Preliminary evidence for this is the inhibition of
interferon action by anti-fibronectin serum. If fibronectin is involved in
interferon action, it may be the transfer material and/or may be indiced by the
transfer material. Further study of these possibilities should delineate a new
aspect of interferon's antiviral action, especially as related to the
interferon induced transfer processes. Additionally, they may define new
functions for fibronectin, a molecule of much current interest because of its
prevalence on normal as opposed to transformed cells.
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Table 1. Effect of Redistribution of L Cells from a Monolayer
to Single Cells on Interferon Action

Manipulation* Loglo Inhibition of VSV Yield at:

0 hr 1 hr 2 hr 4 hr 6 hr

Single cells to single cells none none 0.1 0.2 0.5

Monolayer to single cells none 0.3 0.7 1.5 1.6

*Isolated single cells (IxlO4 L cells/well) or monolayers (x1O 5 L
cells/well) in microtiter plates were treated for the indicated times
with 10 U/m of mouse interferon, trypsinized and replated as single
cells (IxlO L cells/well). Cells were then infected with VSV and the
yield of virus determined 24 hrs later by a microplaque assay (6).

Table 2. Effect of Redistribution of L cells from Single
Cells to Monolayer on Interferon Action.

Manipulation* Log Inhibition of VSV Yield at:

0 hr 2 hr 4 hr 6 hr

Single cells to monolayer none 0.3 0.9 0.8

Single cells to single cells none 0.2 0.4 0.2

*Single cell suspension (x10 5 L cells/ml) were treated for the

indicated times with lOU/ml of mousI interferon washed and cells were
either plated (0.1 ml/well) at lxO 6 cells/well (single cells) or
concentrated by centrifugation (lxlO cells/mi) and plated (0.lml/well)
at lxO cells/well (monolayer). Cells were then infected with VSV and
the yield of virus determined 24 hrs later by a microplaque assay (6).

28



Tabie 3

Induction of interferon in mixed cultures containing
human T and B cells and xenogeneic or

allogeneic cells

Human Interferon

units/mla
Cell line Animal origin T B

WIRA Rat 10 3,000
RK-13 b Rabbit 3 3,000
Gliomab Human 0 109000
Neuroblastoma Human 0 10,000
WISH Human 3 10,000

aAntiviral units after 24 h incubation of mixed cultures of

monolayers of the cell line with fractionated lymphocytes.
bGli om and neuroblascoma cells were obtained from Dr. E. Tiffany-

Castiglioni, University Texas Medical Branch, Galveston, Texas.

Table 4

Failure of heterologous erythrocyes to induce leukocyte interferon
in nonsensitized human lymphocytes

Inducing Concentration Interferon
Cell (no/0.1 ml) (units/ml)

Human RBC 1X 10 5 0
5 x 10 0

Sheep REC l x 10 0
5 x10- 0

Mouse Embryo 1 x 105 300
Fibroblast 5 x 10 1000

None 0

Lymphocytes were prepared and co-cultured as described in text,
Human erythrocyces (RBC) were collected from the pellet of Ficoll
gradient separated whole blood. The human erychrocytes and lymphocytes
were from different individuals. The sheep RBC was a commercial
preparation in Alsever's solution (Colorado Serum Co. Labs., D nver,
Colorado).
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Table 5

Interferon induction in nonsensitized mouse spleen cells
and human lymphocyces co-cultured with hecerologous cells

Interferon (U/ml) content
when assayed on:

Lymphocyte Inducins Cell Human Mouse
(lxl0-) (lxl0-) WISH cells L cells

Human Mouse L 3000 <3
Human fibroblast <3 ND
None <3 ND

Mouse Human WISi <3 1000*
spleen Mouse embryo ND <30

None ND <3

*,ouse spleen interferon was greater than 90% stable to pH 2 treatment
whereas 100% of mouse immune interferon was Inactivated by pH 2
treatment. Human lymphocytes were prepared and co-cultivated with
foreign cells in microciter plates (0.2 ml total volume/well) as
described in text. Mouse spleens were removed from C57
B1/6 mice, then teased and pipetted to separate into individual
cells. Spleen cells were co-cultured with human amnion (WISH)
cells under identical conditions as the human lymphocytes. Mouse
and human interferons were assayed on mouse L or human WISH cells
with a micro plaque-reduction technique with vesicular stomatitis
virus (VSV).

Table 6

Effect of protease treatment of inducer cells on interferon
induction in nonsensitized mouse spleen cells -

Length of Treatment (min)
En zyme Conc en tration
Treatment (us/ml) 10 30 60 120

None 0 300* 300 300 300

Trypsin 10 300 300 100 30
100 300 100 60 30

1000 <30 <30 <30 <30

Pepsin 10 .300 300 300 100
100 100 100 100 30

*Interferon (U/ml)

Mouse spleen cells were prepared, diluted (lXjO7 /ul) and co-cultivated
as described in text. WISH cells (Wx10 /ul) vere diluted into
EMO containing no serum and treated with trypsin (302 U/ms; Millipore
Corp., Freehold, N.J.) and pepsin (3180 U/mg; Sigma Chem. Co., St.
Louis, MO) at the indicated concencrations or length of time.
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Table 7

Effect of neuraminidase treatment of inducer cells on the induction
of interferon in nonsensitized Mouse spleen cells

Length of Treatment (min)
Enzyme Concentration
Treatment (ug/ml) 10 30 60 120

None 0 160a  160 160 160

Trypsin 100 160 40 40 20

Neuraminidaseb  0.002 80 so so 80
0.026 80 80 40 40
0.256 40 40 40 20

aInterferon (U/ml)

b U/25.6,,R (Sigma)

Table 3. Mouse Lymphocyte R~czptor for IFN Inducer.

Inducer Receptor Sonication Interferon
(dilution) (minutes) (U/ml)

+ - 100

+ Undilute 0 60

+ 1:10 0 100

+ Undilute 1 (30

+ 1:10 1 60

+ Undilute 5 <10

+ 1:10 5 <30

- Undilute 1 0

0

Inducer was the supernate fluids of sonlcated (I min) and clarified
human WISH cells. Recgptor was prepared by sonication of C57/Bl mouse
spleen cells (2.5 x 10 cells) for the indicated times followed by
centrifugation to remove cell debris. Undiluted inducer was mixed with
the indicated amounts of receptor and incugated for 45 minutes at 37*C.
Mixtures are then added (0.1 ml) to 5 x 10 mouse spleen cells (0.1 ml)
in microtiter plates. After 24 hrs incubation at 37C in 4% CO3
supernatant fluids are assayed for mouse interferon by microplaiue 31
reduction on mouse L cp11q.



Table 9. Human Lymphocyte Receptor for IFN Inducer.

Inducer Receptor Interferon
(undilute) (undilute) (% of Control)

+ + 30

+ 0

Procedures are the same as in Table 8 except mouse
L cells vwere the source of inducer and human
lymphocytes (sonicated I minute) was the source of
receptor. Receptor above did not induce interferon.

Table 10. Lack of a Receptor on Mouse Embryo Fibroblasts
(MIEF) for the IFN Inducer.

Inducer Receptor Interferon

(undilute) (undilute) (% of Control)

MEF Mouse Spleen Cell

+ + 30

+ + 100

"+ 0

+ 0

Procedures are as described in Table 8 except that receptor
material was also ;nade from mouse embryo fibroblasts. Mouse embryo
fibroblasts and receptor do not induce interferon production by mouse
spleen cells.
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Table 11. Trypsin Sensitivity of Mouse Lymphocyte Receptor
for IFN Inducer

Spleen cells/0.l ml Treated Interferon
Minutes Trypsin (mg/ml) (U/ml)

1 x 10 6  0 0 50

" 5 1 40

" 15 1 <10

is 30 1 <10

" 60 1 <10

5 x 10 6  0 0 120

" 5 1 90

15 1 60

30 1 <10

C57/B mouse spleen cells were treated for the indicated times with
tr psin. Spleen cells were washed and added to human WISH cells (1 x
10 ) in inicrotiter plaLes. After 24 hrs supernatant fluids were assayed
for mouse interferon.

Table 12-. Transfer of interferon-induced viral resistance
by B and T lymphocytes

Interferon (U/ml)

Lymphocytes Loglo Inhibition of Sindbis Virus Yield

0 1 10 100 1000

B 1.5 -* - - -

T none 0.3 0.8 1.1 2.0

Human T or B lymphocytes were treated with the indicated concentrations
of human IFN-a and co-cultured at a 10:1 ratio with mouse L cells.
Twenty four hours later co-cultures were challenged with Sindbis virus.
After overnight incubation virus yields were determined. Human IFN-a
was present in the supernatant fluids of non-interferon treated B but
not T cells.
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Table 13 Inhibitiw of lukot.e franser of
antui,,l acivity by anti-IF antisruin

Huma IF Inhibition of
Culture C ion" (U/mll virus M)

Control 100 91
Normal rabbit serum 100 89
Rabbit anti.humsn leu- 10 10

kocyte IF serum

O.Mouse L cells were cocuitured with human leu-
kocytes and rabbit antiserum (National Institute of
Allergy and Infectious Diseases. Bethesda. Md.) to
human leukocyte IF. The leukocyte-to-recipient cell
ratio was 5:1. After 16 h of incubation, fluids were
harvested for IF assay, and the cultures were chat.
longed with Sindbis virus (multiplicity of infection -

50). Virus was harvested 24 h later.

TA.L: 2 4 .ffect of artinom~Yrtn I) trenment of L relb on derrehpment of ettra reistlance tran sdrred from
human [eukocytex during cocultitatan

Cuiturea Time arter addi. Vinu inhibition
tim- of ulture es Human IF Mn "'r rnleaet(1III) duogj Oree (t

Lrukocy't s plus L ,'vIii. 4 300 1.5 3
16 3.000 2.0 47

Luukx 'vte% lji. L cWi% treated 4 Xx) 0.3 3
with actinnmycin D 16 i.000 0.6 50

, .Mu . L cells were pretreated with "'Cr for 4 h and 5 gag of actinomycto 1) per ml for 2 h before addition of
Ipukut.Ytes to re-ipient cells at a ratio of 10:i. IF levels. virus inhibition, and percent specific $'Cr release were
determined at the indicated time .

Table 15. Effect ,f mnerophage depletion on
smmunuxuppran.tve effect of interfieron .treated

spleen cells"

Viable

MC. cellis per Ami.sbep Inhi.
Mar- Interferon ml ryTirocyte bi.phage treatment added PFC per cul. tiondpet nto cu- turt z SD leI

tWtes

Nut Treated I x to- L.AXi) -3' A A
depleted

Untated A x i0r 9.A0 2 7;4

Treatod 4 x 10- 2.400 z3m A 2
Untreated 4 X IT 6, 20 M

Dplated Treated 8 x to, 50 : 164 23
Uatmed I x IT 7.50 113

Treated 4 x 1.60 30 71
Untreated 4 x I0 S40 : 113

Supprosor calka were induced with miteferoa as described
in Table 1. footnoe a (1.000 U. 24 hi. Maeuoha oe wen
depicted by psoww the cells through a glass w"l1sas bead
enlumt. The mcrophale.dopieted cells -er washed twice
beior addition to qaynri-,c culures at -Ow idictedr oncon

' 4D. Standard deviation.
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Table 17 Neutralization of human leukocyto interferon by
anti-7-andorphin antiserum'

Reduction of
Serum Interferon titer, interferon titer.

(:100 dilution) logic (units) %

AnLi-y-endorphin t  3.0 90
Normal rabbit 4.0 0
None 4.0 -

Procedures are as described in Fig. 1. except a different leukocyte
interferon preparation was used.
Rabbit anti- .endorphin antiserum had a Liter by radioimmuno-
assay of 1.35.00U against 7--endurphin.
Difference is significant (P < 0.01).

Tab e 1 8. Neutralization of ACTH bioacti%-ity by rabbit

an.i-human leuk(octe interferon antiserum
Bioaetivity

Normal
Anti-human leukocyte rabbit

ACTH, interferon antiserum serum No
uniLs/ml 10 0 -  10 - 4  10-2 serum

0.] 2+ 3+ 4+ 4+ 4+

0.0 1+ 2+ 4+ 3+ 3+
u.o ;l 0 0 1+ 2+ 2+

A 1: 1 U.4XX) dilution of the rabbit anti-human leukoeyte interfamn
anu- -rum neutralizes 10 units of leukucyte interferon. ACTH (Sirae)
and the antisera were diluted in medium and mixed at the indicated
final concentrations. The samples were incubated at 37"C for 2 hr.
then amayed Me ACTH activity by a mouse adrenal tumor (Y-1)
cell-rounding assay. The degree of ACTH activity or cell rounding
was rated on a scale of 0-4+: 0 represents the background number of
rounded cells in control wells treatsLe only with medium-approxi-
mate-ly 12 rounded celLs per X 100 micriocope field; 4-+ represents the
maximum degree of activity-approximately 300 rounded cells per
fGeld; and S+, 2+,snd 1+ represent lower numbers-of rounded cells--
:Y4. 'A., and '/4, respectively, of the maximum.

Tab l e 19 ACTH blockage of neutralization of human leukocyte

interferon by anti-human leukocyte interferon antiserum"

Serum'
Anti-leukocYte Normal Inhibition of

interferon rabbit leukocyte
antiserum antiserum ACTHI interferon

(1:2002 (1:200) (2 units) activity., %

+ - + 36
- - 88

- + + 0
+ - 0

V xcept fur a different anuaenwuprocedures are as described in F'ig.
I Ristht.
A 1:10.000 dilution of the rabbit anti-human leukocyte interferon
neutralizes 10 units of leukocyte interferon.

'The difference between anti.leukocyte interferon antiserum with
and without ACTH is significant (P < 0.05). Differences between
ani-leukocyte interferon antiserum (with or without ACTH) and
normal rabbit serum are significant (P < 0.01).
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T .bl e 2(. Pepsin cleavage of an ACT4-ike rragment frons human
leukocyt* intfern

Activity
Treatment Rounded cells. Interferon

Sample Pepsin Filuration no./fleid units/ml

HuLelF - - X.5 *2.1 1000
- + 49.0*2.0 0
+ - 101.5 3 .2 0
++ 73.0* 4.2 0

ACTH - - 290.0 * 14.1 0
- + 71.0* La 0
+ - 200.0 3.5.3 -0

+ +t 74.5 *: 2L1 0
HuFblF - - 40.0 * 4.2 1000

+ - 35.0 * 2.1 0
Medium - - 32.5 * I.6 0

+ - 30.0 * 3.5 0

Human leukocyte interferon (HuLeIF), ACTR (0.01 units/m). or
human fibroblast interferon (HuFbIF) were diluted as indicated in
acetate buffer (0.07 M sodium acetate/0.05M NaCi. pH 4.01. and
pepsin (Sigma) was added to a final concentration of 3% (wtdwt) of
the uita) protein (16). The mixtures were incubated for 18 hr at 3*C
and then asuayed on mouse adrenal tumor (Y-1) cells for ACTH ac.
tivity or on human amnion (WISH) cells for antiviral activity. Some
samples as indicated were passed through an u~lrafilter membrane
diaflo membrane-DM5, Amicon. Le ;nrwn. MA)wit s rricleular
weight limit M5000 daluins, and the filtrates were assayed for ACTH
;'tivity.

Mean * SD.
The ACTH-like activity in this riltrate could be neuutalized by in-
cua i.ing a sample w..n an equal volume of a 1:50 dilution of the
anti-ACTH. 1-13) antisera at 3"C for 2 hr prior to assay on Y-1
cells..
The ACT " activity in this sampie would not pas through an ul-
traffLter membrane (Diaflo membrane.UM2, Amicon) with a mo-
lecular weight limit cr 1000.

ACt Itlke Activity froa lI4,1 .ukcytQ aterfer"a

Ihutcerr o
A100 U.l 1 ) 0 . 0

• I-. (I-13) 24:0 T 1.4

* 4.5 --0.:
ACTh 10.001 u/al) 85.0 * I1.9

* ti-A CiN. (11I 2s.0 7 .i
*Uorma1l

l4terferW % 1 Insduced by 10Vflection of b1ma plreMeftal
IYO hocytes as previously oes1crbed (jI). Puck Incerfer.. I$ tie
tvpuAAnt fluid fran roaisfecteg 1 phocte cvM lres. f ea eviecyte
neat eron and ACIl (Sig a Chaefcl|S Co.. St. LowI. Ma) vr gflltd a

acetate buffer (0.07K sodiwe atetate, 0.4D S Id 1Ci at Fi 4.0 a IF lic 1(t.C. no. 3.4,4. Me. P.7-it Sm Csmlca Ce.. St. Lauis. .01 was
ddd,d as Indicated te a fleji Ceacetr toie at .C* w/S ) oi no) wasdi
Pr¢etela (SI)- The Gfxtuergt wars tlnCubto fjw II a as 37.C Sea.
daliuOtS of the epSia trled SOpl %Vre iACuateJ with ast-An

(1/100 flowl 4diutie.) or mks (1/100 tipdl Eilutido) lI .10
aiitcatalaii4 10% horse Sena I'Al I it. All iampleS wejre tbaadllutud at least 1:2 is 3.10 adeii and assayed an r $sq adredial e(7-1) cells top ACIN activity S22). Saoe," coils gere ceee Per.aicrescope lield (019lfiicstl~ -100&).

37



uplatt receptor binding activity of Table 22
h caa leu LCe taLerfae

final 3 ARI:OaLI Of Sp)eci
Sustnc C iC oncenetao C K] 4 |hydrIh)rlikit

(D1litlon) or (I bi in4ng tt $ S

LokOCyTc inlCtrvro" I:1 41 3 , 2.5
(1000 Uaits| 1:10 17o0 .$.a

1:100 2.3 4.8

ftCk lnierferof I:1 10 4.3
il10 S.3 T 4.2
1:10 0.9 T 1.3

,-Enoorluto 0" 14.4 * 2.0
10" 61.2 0 3.4

10 14.0 # GIA0" 2A 7 .1

hozoa€ "S  U.0 8 6.7
7 M: 04 12.4

10 "6, 1$ 10 .s

to 0. 7 0.2

OpiaLe receptoE blndij assays wre performed on the moe Eiea.
extensively "#Shia. pArticylate fraCtion of whole muse brains (In So at
Iris-MCI buffer. PH 7.4) according Lo the oe th of Silman t &1. (23).
The particulate fractios was suspendc4 in 2 at of biffer (ZS v/v) &a#
incubated for Ain with 0.1 aI of the indicated saale it 2*C. beat|
0.1 mI .f 1 .7.. l -$.aydiorpline ( w. England iiucled; 2I.J Ct i . l"
S A 10 3) was added, he smpIs nixed. and Incubated i tLI d*Ct at
7C for IS CA. The P.r'Culat0 brain materiol With the bound 'It-

dilhydrawrpaine ws cullaected on a glass fIber filter (t pe A/i Get A.a
Instruotel Co.; Anln Arbor. i) and washed 3 tineS with 4 at Of Cola
t.fer. The filter% were or.ed and COuhtv6 ih 10 &1 of 1IqId
scInt',l.utn 1 o.LW al IlcIntli erse; Tisher Scientific CO.. Fair Lwan
N.J.) In a Packard Tricarb scintillation counter. |'e atlans were
carried out In duphicat and the valves listel above represent the atea
1 in* stanjard avijtsun of 3-1 experients. Specific bindilg was
iefie a 4s tnit fraciion of the bOund radioactivity displaced by
salaxone (il*'.1. i chca aSSa, Z.WO0 Cpi u( h- 4Tmine bound
specfli;all .janJ 1.00U €i Vound nonSpecitcially.

d ilut1ion factiq

Table 23
Specificity 0( Ahtiera Used for ImannoflworeaCen S Altag

Fluorescin m Lmo wtes f 
- 

l

SeTa Uninfecied LOY-Infecte,

ans-T .Ci. (1-13) 3.6 .% 2.0 95.5 ± 4.8

anth..Cl (1.3) absored

with AC7N (IOU) 3.0 * I 4.S 1.4

anti-ACI. (1-13) Absorbed with

h. (120 5.1 . 2.1 98.9 6.7

iiat I-AC Iit (1-3) absorbed with my 6.5 . 4.9 96 .1a 4.9

aatl-UOV 4.0 9 1.4 10 0

* -~aaI-am sman bolaltm 18.3 S.4 1Is0 A 2.1

Normal rabbit $.0 2.1 1.5 0.

isulai peripheral Iyaphecytes tiK) at 13&06 coIlsal we" ImfecL4e

vitA iMY (10 A Aits). At II h post faffttlo.. the lj7pmsytes we

fixed on coorlips, laculated wit% the Initcate4 rabbit bitone. id

theft stained wit% FTC I eeX giAted 9et ant-rabit Ila Sena as

described *er fig. 6. Three hWeR to five horod IypomyLeS 38
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7-Ie 24. Neutra1ization of Mouse Embryo Coll Control Material by AncitfLboneccint

SAM'LE TKEATMEN'r a  VIRUS TITER (pfu/O.l MI.) Z INHIBITION VIRUS CONTROL

10 x 10 71

4
Ancifib 1:10 34 x 10, 1

1:100 13.5 x 10 60

LM 'RS 1:10 7.0 x 104  80
1:100 8.0 x 10 4 76

::':s on: ! --- -= 35 x 10 4 -

.,} 0.45 ml of undiutwLU (-1 wt: combined wilh'U groich media, antifbronecctn
ann:tserum, or normal r;sbhi. sura at the indicated dilutions. This was incubaced
at 370C for 3U mincus zud a.ssayad for CM activity as before.

C: .from human lund caLLs was also neutralized. House L 929 and human WISH celL
-M were not neutru ized by anctfibronectir..
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Table 25. Effect of Interferon on Fibronectin-Associated Indirect
Immunoflourescence in Human WISH Cellsa

TIME(h) INTERFERON u/ml FLOURESCENCE

2
2 + 5 +

+ 15 4-+
+ 50 4-

4 + 1 +
+ 5 ++
+ 15 ++
+ 50 ++

6 + I ++
+ 5 1-
+ 15 -++
+ 50 4-"

24 + 1 ++
+ 5 4+
+ is ++
+ 50 4-

a) Human WISH cells were grown on circular coverslips to confluency
and treated with media or the indicated concentrations of human
fibroblast interferon for the indicated amounts of time. Cover
slips were then washed 3x In phosphate buffered saline, dried, and
fixed in cold 95Z echanol for 5 mln. Coverslips were then
rehydrated and treated with one drop of a 1:30 dilution of rabbit
antifibronectin antiserum for 30 mins. Excess antiserum was washed
off and coverslips treated with one drop of a 1:15 dilution of
flourescein conjugated goat anti-rabbit antiserum (Cappel
Laboratories, Cochranville, PA.) for 30 mins. The excess was
washed off, slides were mounted and examined for
immunoflourescence. Controls consisted of coverslips treated with
normal rabbit serum plus conjugate or conjugate alone. Both
controls were negative.

b) - indicates background level immunoflourescence in control cells.
+ indicates relative levels of increasing immunoflourescence.

7
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Table 26. Effect of Fibronecttn' Depleted Human Fibroblast Interferon on
Fibronectin-Assoclated Immunoflourescence in WISH Calls. a

TIME INTERFERON FIBRONECTIN DEPLETED FLOURESCENCEb

1 --

+ +3 + -+

6 + +
+ +. 4

24 + -+
+ 4. +

Mo use

a) Coverslips prepared as before. 10 ml of Human fibroblast interferon
(50u/ml) was subjected to gelattn/sepharuse affinity column
c'hromatogcaphy. This tnterferoti was tien used along with non-
chromatographed interferon as before.

b) - refers to 0-20% flourescence
+ refers to 70-100% flourescence

Table 27. Effect of Lnteron o31L Fibronectin in Uuman WISH Cellsa

INTIRFERON 3 11 AA % INCREASE

None 135 + 11 -
Mouse 71 + 2 0
Human 345 + 6 155

a) liuman WISH cells were grown to confluency in 250 cm2 Corning tissue
culture flasks. 10 ml of human fibroblasc interferon (50 u/ml),
mouse fibroblast interferon 3 (50 u/ml), or growth media was added
with approximately 7.5 iCi 0H amino acids. Cultures were allowed
to incubate overnight at 37 C. Following incubation, cells were
removed from the culture flasks with rubber policemen, centrifuged
at 500 xg for 5 min and resuspended in 5 ml of growth medium.
Cells were then sonicated ac 40 Itz for 1 min then centrifuged at
2000xg for 5 min. The supernatant was saved and subjected to
gelatin/sepharose affinity chromatography. 4M urea was used to
elute the column. Collected fractions were then checked for
fibronectin specific incorporated radioactivitcy.
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Table 28. Kinetics of the Antiviral Action of CM.

Hours of treatment % Inhibition of VSV Yield

0 0

1 0

2 0

4 0

6 80

24 80

CM was prepared by sonication of L cells (Progress Report 2). Cellular
debris was removed by centrifugation and supernatant fluids (CM) were
placed on human WISH cells for the indicated times. Cultures were then
washed and challenged with VSV. Virus yields were determined 24 hours
later.

Table 29. Inhibition of the Antiviral Action of CM by Cycloheximide

Addition % Inhibition of VSV Yield

CM 80

CM + cycloheximide 0

cycloheximide 0

CM was prepared as described in Table 28. Human WISH cells were treated
with either CM, cycloheximide (5 ug/ml) plus CM or cycloheximide for 8
hrs. Cultures were then washed to reverse the cycloheximide block and
were infected with VSV virus yields were determined 24 hours later.
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Fig. 1. Induction of cell rounding and antiviral activity in mouse
adrenal tumor (Y-l) cells by ACTII and interferon.

ACTH 100- Mouse Interferon

*1
U.

0100 
so0

SN

Mouse75Uan > 6o• - 75 Intereo

"0
C

0

0

025 ; Human 20Intrfeon HumanT
iInterferon

0 . 100 0.01 0.03 0.1 0.3 0 0.3 1.0 3.3 to
.... , ACTH {U/mi) ...- _ ACTH PU/ml)0-- 100 I

0 1.0 10 i0 300 0 1.0 3.3 10 -36
Interferon (U/ml) Interferon (U/mi)
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Fig. 2 nduccton of melanin and antLvrcal activity in human melanoma
(Foss) cells by ACTH and interferon.

2.S- Human Interferon

2.0 so ACTH

EHuman
E Interferon >

:340

C+
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Interferon 20

2Mous Interferon
2 5 .0 10 20 0 2.5 5.0 10 20

L--, L ACTH (U/mi) -- ACTM (U/mi0 10 33 100 300 0 3.0 10 33
Interferon (U/mI) Interferon wUmjt
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= i I

lb 1.0

0.5

None - rione-
None -3.0 -LO -1.0 0 0.5 5.0

Anth-ACTH* (1-13) antiserum. ACTH. ut-a/mi
1o (daution)

Fit;. 3 Neutralization of human leukucyte interferon (IF) by
anti.ACTH.(1-13) antierum (Left) and prevention of neuralization
by ACTH Might). (L lf) Dilutions of human leukocyte (*I or Gi.
roblast (0) interferons were incubated overnight at 4*C with the

indicated concentrations of rabbit anti.ACTH.(1-131 antscerum or
ntmra rabbit serum. lInerferon dilutions were then placed on human
amniem (WISH) cells and interferon activity was determined. Both
interferns in the presence or absence of normal rabbit serum had 50%
plaque reduction tLiers of 1000. (Right) For blockage of neualization.
the indicated concentrations of highly purified ACTH were incubated
with 1:5O dilutions of anti-ACTH.(1-13) antiserum (@) or normal
rabbit, serum (0) for 30 min at 4*C. Equal volumes (0.15 ml) of the
albove were added to dilutions of human leukocyte interferon and
incubated for 1 hr at 4"C. Interferon activity was determined as be-
fore. Human leukocyte interferon in the presence or absence of normal
ralibit serum with or wiUut AC' had a 50% plaque reduction titer
o1.;UUO. All differences of 0.5 logio are significant (P < 0.05).

2 5- 10.35

010 0.25

+IU. 00j0

0.04 -. 5

a 0021 P

0- 4 " 0.025 E_

00 6 is 20 25
Ftaction Numbier

Ftwre 4 PvrficatiOn or an i-Avit. (1-1) antibedy Or aity
ChreAatoraphy o an Columidlb se Cetuan.

one 0i of rabbit anti-ACIn, (1-131 antisera was palled threo a
4o1 Oflfttty Co1.i CentlnIP septerese 46-bou#W ACIi (10 ag) 152).
The coew.a wet eled with 4 al 0.1 x giycie buffer, gui 2. fractions
were S at, eaceit for narS 12-2S wnlc were I mt. Tee cotlm
(Pactvwms were pIdled and assaed (or anti- TK actitiLy by in Ind1rect
ft:.A tecailow (46). for tee (LISA assay. SO og of ACTi (diluted in
Carbetnlte-lCflr te CoatlIg brIIPe. 0i 9.6) was adsorbed er W wel
(den1jft 'r.l 0.2 al eI e Ilr tCet9int (dilwted I/S [a PIS-twe.
bffer. jIi 1.4) wis iSCtwta tefr t o , t rea taepratwre. lest.
0-. of allIn. p4a1S ft 6$-11fvjwted aOt anti-rabbit 1C (Miles
Lai% (Ikhart. lad.) (/lfo is PBS-tweef buffer) %s Incubted Ja the
wllit fer a at rom tu.Verdtwre. Fellowlnq I wasnes of 0.3 al
D-nltrutenyi pU~wiIpiae (l eg/st tI carboteto sulfer) w% laeeCbated at
rewi toqpra~tire for 30 sn. The reaction was stppoo by tle 4edties

f I3 1 of 3 " Namal per WWII and the absrbanca (400 m) a1eser"e.
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A ;PICW

800.
AM20F.

. .1

2S

2 2

"j : " p I

*C ";I100

3 S . b

C 4

2.0 I - S 7. 1104 --- 3 oo

/ , 10 3  F~gure 6 Poi7acry~ltde 9l eiectrophortic Alirsii of the a15GcI5LIo.
- between Ieu .o¢7tl interferona nd ACIlI.hA- ialples for elect.ropnorets weepeurdI .0| ft IIs rea

4r 5o~~~~ 3 6 woepeae . hsht

C buffered saline (PS) at ofl 6.7. containlng l.0. Sus. plus 0.4 it wrea
O 5 10 is 20 25 Aind wore Incubated at 2$'C for I h. lhree tenms ml saples were

applied Lo i 12'. cylindrical polyacryluiide 91 (1%o a Ica) bi
Fr:!ct'on Number electrophore$il was in a discontlnuowi buffer syste (19) for 4 At h& a

constant power mit With AA Inltial current of 5 9A per giel tuwte. Gels
ore sliced And the seguets crushed and cluted Into I al o PSI (pK

..2) overnignt. CIited material was assayed on cuse adrenal tuor
.4-l) cells for ACTH ctivlity (22). eapressed as rouned calls per
microscope field (magnlflcacson-lOOz). el Sasples were lsayed for
I ntlviral Activity on human &"tos, (WilSi) cell% by a alcroplaqwe
reduction technique (21). (A.---A ). ACTH Ivlty7 (Activ iitrfyro.

, ,,.rjfiljdOf at hada Irl¢.ocyt interferon by i(flnlty Activity.
an n sAt.A4it. ( ) p s a) Partially purlfled2(aS described In test) hsaaan teulOCyte

S 4 3(sdyrbdI et i"1Iikct
,rtrreroa i): loaded. 4. L 10 ; voti.e. 4.5 A IQ : and elvted Interferon (4 z 10 U. 10 Ulan protela).

, '"iLl. In'eferoa -aS eluted with 5 a f 0.1 N 9l11cne buffer
- :. .. "i L ,o,€wc ooa 4 al and 5 aS fricts.ns -ere CojIected. Ua) fractions from the el t. (4) were digested with pepisin (r. of

or '... h' . 49Ch..$ 4 a, afnd n"lowIrs 9.19 wnich were 2 al. total protein) overnight and then assayed for ACIl #W Isterfera
actilvitiles.

c) Large uolecular weight Interfron elited from the gel In (a) was
relectropanor$esd and assayed for ACTI Ctvi ty (0 --- a ) of was
peplin dieslted (3 pepsin. oVerAignt). Lnrn electr.phOresco end
the gel slIces &%%ayed for AC lN (--**) or ativiral (0--0)
activity. f.nown molecular weight standardts were: aotrypsti
24,000 Galltons; b-isoly. 14.C4Q alLons; and ;-A Jbj. IMIQ
GAl tons.
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figure 7 CmpaisttOat Aci activity troa hiun iet.kcyte Interfr9
W hr purtfi4 ACTH by po|e ¢r;ylaide gel eICtro~Pore$Ii.

ik a iedaocyLe tnerferon was purifidl. digested with pepsin (2'

'/wp).. and eeCtrtpAOreCSCd as described in figure 4. Pepsin digsete4
interleron (2&10 U) &Ad ACTW (6.9 U) were etectraphoresed JA ISS
cyliadrtiCl pOlyacrlaoide gels (200 i t V) (Or 6 h In a constant power
node with An tnitia crrent of S r, per gel. The, gels were sIIced,
cluefd in PBS. r11 2.2. And assayed for AC$I ictivity on 1-1 cehlS. 4s
desCribed under figure 4.

, 90 l
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A

Ito_

AdetectioA of AUX And t ilo-ph__ _-llIke

substances I lrvytnfected lymphocytes.

luegan peripheral lyphocytes (kPL.) were $t~ated from -halt blood
by € ntrifugaion an A Flcol|-ilyodnue 9rAdlent (17). Gne al oi "PI$ ft1
& I,4 .cells/ll wcre Inoculated -Ith 10 ,,aelvsao vnftl (K(AI of
14.cait's Disease Ylrus (.&OY, Strain 8-1). The cultues were
Incubat~ed for 18 h At 37%€ In Eagles .XV1 SUPPIGeate ith 21~ fet'al
bovinel Serum. Twenty-fi've l vOf lymph~ocyte SuVpenst " (minus ;Iltlc
AjhQeft Cells) were Placed Gh & coversliP and Allowed to dry,. The
€oversllps were f1id In -40C ethanol for 5 GIn. lezt t.he coversllps
were Stained using a s!ligh Iy mooeled Indirt timnnO'urescence
proceidure by Porter at fl. MI3. ,Nh fid lymsphocyt es wee Pthyrated
in MIR1/ phosphate buffered saline (PIS) and then incubated with anti.

-. ¢ ) . (1-131 . aninTl-.e*nonrphim or normlal rit)I sera 02S) each duted
I; G wit.h PlS. Thel 4anl-ACle~ (1-13) an nti -/il felSt'rlif Sera (Big

Ria. Brussls. Belgium) wer prepared in razblts againlst synthetic
antcigAS ad were higlyl Specific. Antl.ACTHa (1-13) Sera he& 4
radtotignoassay '|Ite of' !.:3,C agailnst ACT~e (11-13) and a titer of
1:11=0 Iaanst natural porcine ACTH (1-39). Anti--oanOrpla hag a
radli~aiossa ttr of 1:3S.000 tailet, *eacOrpan. Rabib t
19whoglobal inS bound to the IY ocytIS were deLoc.29 With fluor~sCoIA
lsoaiiiOcyanate*¢onjvqsted gost antl-rabolt i ,G (CADVOI Laos.:
Cochranvilllo. PA.) diluted IlS with PIS. Cuowstlot wat Washed In PS
and mountedl to a jlycersn,,(q=:) and PIS (I1.) solution. Thec ovtPmlps
-er'e a sorvtd tnraon an incident light fluorescence ;hOCaellcroscove
(Carl Ioizz; 0bortocken. West Geremn) ARC :/aOtclCrOgrapaS taken an
[ktsrahe 4€0 color slide (Ila (Wastan KOO&& Co.; Rochester. XT).
6) NOv-16(ecttd lymoftacytoa, at Is h pattlafectlem staineds wifte nosal
rabbit sera (42S). 6) no_nfectod lymaacytes stail sta Anti AMY)
(1-13) sera (the fluorescing aterial In the upper lef t Isonspecific).
c) ,,"Y-infected lymphocytos at I| a paStlnfeclion Stainedth s Anti-
AC€MA, (14-1.1 sera. ,an III taii-infec'ed lym Onc~tes at 12 it poslafectlon
Stined with Anti I-tneorptii o sera. Regl Aia tione640z.
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